THE CORE OF COMPETENCE
In 1965 a leading journal published an article entitled 'What should the profession do about the incompetent physician?'. 1 The paper, published by a doctor in Mexico, was seen as provocative. The author was vilified on the front pages of leading newspapers across the United States. There then followed a series of telephone calls usually of an abusive nature and poison pen letters from both the general public and the profession.
A mere eight years later, the author presented a paper on a similar theme to the National Congress on Medical Ethics in Washington. The paper 2 contained far stronger statements than the original article but there was no hate mail and no abusive telephone calls. The winds of change had swept medical competence into the collective conscience of the profession.
Today's literature has two types of paper on competence: those papers that cover aspects of general clinical competence, and a second group dealing with competence in a specialty. Occupational medicine has now joined that second group. 3 The document reports the proceedings of a conference held in 1997 at the University of Glasgow and took as its working definition of competency: 'the possession of sufficient physical, intellectual and behavioural qualifications (i.e. knowledge, skills, abilities and attitudes) to perform a task or serve in a role which adequately accomplishes a desired outcome'. The definition is clearly based in practice. Once the definition of competency is established for a specialty, then it is easier to accomplish quite a range of different objectives.
Perhaps importantly, it permits the identification of the incompetent occupational physician. Whilst occupational medicine is not generally regarded as a specialty with a high clinical risk, from time to time the nature and understanding of our specialty is tested in the courts. Lawyers, judges and tribunal chairpersons become confused by the concept of occupational medicine and the role of occupational physicians. Tribunals are beginning to give decisions in cases which impact on the nature of the competency of the medical adviser to the respondent company. When occupational medicine is subject to such adverse misunderstanding the result is a great detriment to our specialty.
How will the definition of competency help? It may usefully help to justify the recognition of occupational physicians as competent to give advice in the questions upon which the courts and tribunals must decide. We must be prepared to bring these statements to the fore, whenever our competency to give evidence in such cases is challenged. Can we go further? Given a precise set of competencies that now distinguish us from practitioners of other specialties, is it not time that the title of occupational physician should become protected just as that of the 'registered medical practitioner'?
Competence may also help relationships with colleagues giving as it does greater clarification of our role vis-a-vis other medical specialties within the profession. Does it really stop at this? It may help some of the managerial problems that face occupational physicians from time to time by assisting in clarifying our role within organisations. This will make decisions about who does what, easier to handle, but depends on the ability of the human resources manager to understand the medical nuances of competency.
A competency-based approach to education and training help curriculum planning for both specialty training and continuing professional development. Competencybased approaches may well hold the key to future problems. Within the practice of occupational medicine, a growth area appears to be in the independent service providers, making the possibility of training within organisations correspondingly more difficult in the future. The future of specialty education and training may be based on the andragogical model of self-directed learning aimed at proving an established list of competencies? Perhaps the trainer of the future is not so much the practising physician and apprentice master as the facilitator and signpost to learning resources.
Whatever use competencies are put to, the concept will form the basis of our future survival. A common thread running through these uses appears to be the ability of occupational physicians of the future to earn a living. For this reason it is not good enough to leave the issue as simply a subject for a stimulating debate amongst friends and colleagues. It is essential that we can assure ourselves that the competencies listed in this document accurately reflect the reality as well as the real needs of the specialty as it is practised 'on the ground'.
Despite the ready availability of many techniques there are few studies of the validity of the competence lists which we so readily talk about. It is perhaps now the time to utter the researcher's prayer -that time hallowed phrase that finishes up any early report of a new reserach project -'more research is definitely needed'. This time it is not only for the benefit of the specialty or the organisation but for the worker and indeed for society as a whole. We need to be sure that the competencies, which we expect of those coming after us, are those that will secure the aims of occupational health practice wherever it may be. The report available from the Department of Public Health at Glasgow is a worthwhile read. Perhaps it is best to finish with the words of Dr Ewan MacDonald, the chairman of the Conference Organising Committee in his foreword to the report: 'While we doctors may agree about the core competencies which need to be acquired by the specialist in occupational medicine, these competencies must meet the needs of our customers and ultimately the recipients of occupational health care'. I cannot agree more.
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